Introduction
since admission, were collected from participants' medical chart. Potential participants were prompts posed. The initial interview guide was used in three pilot interviews with patients who did 156 not meet the criteria for inclusion in the study, resulting in minor changes to the wording of 157 questions in order to elicit the most relevant responses from participants. After the first two 158 interviews were conducted, it was noted that both participants had referred to the lack of concern 159 about food intake by nursing staff, so an additional question was added to the final interview 160 schedule (Appendix I).
161
Each interview lasted approximately 30 minutes and was completed at the participant's bedside.
162
The researcher (KH) introduced herself as a research student, explained the study and obtained hand-written notes were typed and de-identified (using pseudonyms where necessary), and 177 converted to electronic format to facilitate immersion in the data and initial coding. The hand 178 written notes were analysed thematically using the framework method (1). An initial coding framework matrix was developed by one researcher (KH), who then coded participants' responses 180 line by line using the coding framework, with additional codes added to the framework where the data did not otherwise fit within the framework. Codes for several days' interviews were reviewed 
Results

208
Twenty-five of the 26 patients approached to participate in the study provided consent. hospital was "to be expected" given the circumstances. Many felt that their appetite would "get 220 back to normal" when they went home. They described various reasons for not eating well,
221
including "being sick" and their admission to hospital in the first place. Similarly, medications and treatment were blamed for reducing appetite and subsequent intake. However, despite meeting the inclusion criteria of poor intake, appetite was seen as relative for 230 some including one participant who described hers as "good" after fasting for procedures. being in hospital, and described the impact this had on their food intake. 
Hospital systems
263
This theme captured the view that practices in hospital resulted in participants' poor food intake.
264
Three sub-themes were relevant: 'accommodating inconvenience', 'inflexible systems' and 265 'motivating encouragement'. Participants also reported practicalities of the environment that they felt obliged to compensate for, 282 including their concern they would be unable to access the toilet in time and the anxiety that ensued, 283 resulting in reduced food intake. 
308
Some also noted that visitors frequently bought in food including fruit and hamburgers that were 309 described as more appetising, and noted this as a motivator to eat more than they otherwise might 310 have. However, the attitude of nursing staff was also seen as impacting on their motivation to eat.
311
Several participants expressed that the nurses did not seem concerned if all the food was not 312 consumed, and did not monitor how much food they had eaten, thus reducing the perceived 313 importance of food intake. 
316
Although encouragement was considered important by many, some participants also expressed that 317 it was unlikely to change their intake regardless -either because they were "used to not eating much 318 food at home anyway" or did not like the taste of the food provided. Participants believed they were 319 eating "plenty of food" and "enough to meet their nutritional requirements" which did not motivate 320 them to eat more. A number of participants only ordered the amount of food they felt they were able 321 to consume, mainly to avoid wasting food. 
Discussion
333
This study found that older people saw the reasons for their poor intake in hospital as due to their 334 current circumstances, and described experiences which highlighted a mismatch between the 335 hospital patients' needs and inflexible hospital systems. Being unwell, and the hospital admission 336 itself, were seen as legitimate reasons for not eating well and also impacted on activity levels and 337 feeling down. Older people described an obligation to accommodate the inconvenience associated 338 with the systems and inflexibility of the hospital environment, which affected their eating. They An interesting finding from this study was that older people reportedly reduced their food intake to 367 limit their visits to the toilet. There is evidence to suggest that hospital patients often reduce their 368 fluid intake to avoid using the bedpan due to the associated loss of privacy and dignity [39] . It is 369 possible that this perceived loss of privacy and dignity also impacts patients' desire to consume 370 adequate quantities of food. To the best of our knowledge, this is the first study to identify older 371 peoples' anxiety regarding toilet visits influencing the quantity of food they consume during 372 hospitalisation. Further investigation into this issue as a potential barrier to food intake is warranted.
374
Another striking finding from this study was that meal trays were reportedly cleared before We believe this to be the first qualitative study where older people with poor food intake had the 402 opportunity to provide their perspectives of barriers to adequate food intake during hospitalisation. 
Conclusion
417
The current study demonstrates the complexity of inadequate intake for older patients in the acute 418 care setting. Both, patient-and organisation-related barriers contributed to reduced food intake.
419
Therefore, the design and implementation of multilevel interventions that improve food intake is 420 crucial. Barriers to food intake and older patients' perceptions should be routinely evaluated as 
